MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


oe! 
std} 10647 CERTIFICATE OF DEATH 14.00% 
g 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eg a. CDUNTY a. STATE b. COUNTY 
27s MARYLANO Maryland Wicomico 
ee 2s b. CITY DR TDWN (if outside cor in limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2s 3 write RURAL and give nearest town! 6 
. |_Gambri. dee (rural) ars Delmar Y 
2 gn d. NAME OF HOSPITAL DR INSTITOTION (If not in ospital ai street address) || d. STREET AOORESS 6. 1S RESIDENCE 
= 2 7 
Sas | R.D.#1 Highland Ave, Yes [lane 
2s aes 
SSF 3. NAME DF Fir Middle Last 4. DATE Month Oay Year 
coe eee oe a 
s a5 ie eS 8. COLOR'OR RACE |7. MaRRIED [_] NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE ears TFUNOER 1 YEAR |IF UNDER 24 HRS, 
Ee WIDDWED fe] O1vpRcED [|] 8. chk ne eo | Reels | a 
SEs white <= 
CUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 0} ITIZEN T 
eae most of working life, even If retired) | INDUSTRY EIEIO | 2 TBIRLPLDES Conny Sta nc een cant us countRy? wu 


if Maryland (Wor. Co.) (i 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


transit permit. Then please r 


Mary Ellen Ennis 
). WAS 0! SED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. (MANT 
16 19, oF unkown Nh anil We x, een rt J,Bailey( Soat/Woxf Hebron, Na Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ue i a 
ys IMMEDIATE CAUSE (a) . [see ee ee 


4 OUE TO % bi tds dsdeed YE oy “rs 
Conditions, If any, which ewer f s Bh brs 
gave rise to Immediate ®) é cas 4 

cause (a), stating the DUE TO 
underlying cause last. (c). 


s PART UI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. ee 
= pA EA AS SL 
A\é ves[} No LJ 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EWTHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= factory, street, office bldg., etc.) 
8 Hour a.m. While, -— Not While b d 
= p.m. 19 at work at work 


filed with the State Dept. of Health prior to burlal, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


21. | certify that (I) (this hospital) attended the deceased frot 1g _, to_B-])) —_, 19_AS, that (1) (wed last 
saw the deceased alive on__8=1y— 1965 and that death occurred ai M, from the causes and on the date stated above. 
22a. SIGNATURE is 22b. OATE SIGNEO 
g hrtis J To lrremo wo, ARRON Ay Wee anon HAF Oo] Aug e14/1965 

ty ) 22c. ee 22d. AOORESS 

5 | ye Carlos F. Barroso M.D. Eastern Shore State Hospital 

3 23a. pa Pee 23b. OATE THEREDF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

‘ ay latug 217/1965 Mardela Mem.Cemetery | Mardela, Maryland 


24. Burt DIRECTOR 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


SD BY REGISTRAR] 255, ECTSTRAR'S SENATRE 
uAUG 17 1965| pero g™ 


VR AIS (4) x 
20M 1765 \S 
‘ 


= 
lanl 
= 
= 


@ 


ith the State Department of 


hin’ 72 hours after death, 


please execute the certificate, writing the word “pending” in penci 


Pl 
i—} 
) 
wn 


4 should be forwarded to the Chief Medical Examiner's Office 


5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


VR AISME ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 ( U8 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institulion: Residence baturk maciarenl 
a 
Dorchester manviann | "*" Maryland °°" Dorchester 
b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN Ib {| c. CITY OR TOWN (if oulside eorporeta limiis, wrile RURAL end give neerest own) 
write RURAL and giva naarest town) 
Cambridge entire life || /2 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str d. STREET ADDRESS . Be 
A FARMi 
610 Academy Street 610 Academy Street ves [] No 


'3. NAME OF — Middle ‘Tait mn ‘DATE “Month “Day Year 
DECEASED 
(Type or print) John Nicholas Bangert DeaTHAUgust 451965 19 
iy SEX | 6: COLOR OR RACE/7. MARRIED [XX] NEVER MARRIED ial “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1s} pirthdey) 
Whi te | wwoown[] ovoreo(]|November 2,1909 sl pee agai Pays eae ee I 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign eounlry) 12. CITIZEN OF WHAT COUNTRYI 


Dorchester County,Md. U.S. 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME “* 
Nicholas Bangert Edith Wingate 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Cambridge, Md. 
{¥os, no, oF unkown) | (Ityes givewaror dates ofservica) 
Mrs.Pelia H.Bangert, 610 Academy St. 
E H |Entar only one eause par line for (a), (b), end (c).] as © INTERVAL BED t BETWEEN 
DEATH 
Sacer DEATH Was AEE Hypertensive cardio-vascular disease _|§ 
jm x DUE TO 


gave rise to immediate cause 
jing the underlying 


Conditions, if any, oa Di a - = 


{e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Was ‘AUTOPSY 
25 oe PERFORMED? 

Ee 

3 . mi + ves [X] no [] 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING L] 

UO | CAUSE OF DEATH. 

an —_—— a —eeee 

S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 

rt Hour em, While No? While factory, streat, offiea bldg., etc] | 

= pan. 9 jal work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [2 Inspection im Inquiry ley and in my opinion 
death resulted from: Natural causes 5a Accident ie! Suicide o. Homicide {al Undetermined menner oO 
[ CHIEF MEDICAL EXAMINER [_] 


pi hee Metre map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [X] 8/13/65 
EXAMINE! 
name (type) / JOON Mace Jr, M.D. Addrass (Strat, city, town, or county) Cambridge, Md, 
220, BURIAL, CREMATION, 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, (State) 
REMOVAL (Sfacify) 
f Aug.6,1965| Green Lawn Cemetery | Cambridge,Md. 


24e. REC'D BY REGISTRAR 


iG 16 1965. 


24b, REGISTRAR’S SIGNATURE 


focrlon opin 


ADDRESS: 
A acne Cambridge ,Md. 


cessal 


2 


and 3 fo the funeral 


: This 


EXAMINER: 
Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR 


in 24 hours after death. If any del 


certificate should be executed withi 


please execute y certificate, 


TO DEPUTY MEI 


State Department 


12 
ithin 72 ours after death. 


ges 1 
and in any event 


in {tem 18. Give Pa 


in pen 


cremation, or removal, 


a 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be 


he word “pending” 


writing t 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, 


director. 


VR ASME db 


3500 4-64 


IG 


items cOa-cOr film GSOOMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


10643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH -Agh9 
jore admfsston) 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Résidence 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Somerset 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


Westover, Md. + Py ee 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves] nol] 


b. OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


9 vears 
TION (If not In hospital, give street address) 


3. NAME OF First Middle Last 4. DATE Month Day Year 


last day) | Months | Days 


White 


DECEASED DE 
Ebrnelssipsi08) Tay Baker ___Beauchamp peTH August __16 165 
} 15: Si 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Fo: Bi A 7. MARRIED [_] NEVER MARRIED [_} Le Neri by | ows 


Hours | Min. 


WIDOWED &] pivorced{_] | 02-23-84 


yrs. 


a 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Ge USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Baker Annie Gardner 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {if yes give war or dates of service) 
no Records of the Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: { Y oh eneertae beste 
Sy) 2» IMMEDIATE CAUSE (e) = WA wo cndn 
AST DUE \ r \ 
Conditions, If any, which ) WR 2. ae Le Are 
gave rise to Immediate UW 
cause (a), stating the ( DUEJTO 


underlying cause last. (o). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 29. a! 
ze <—— = 

F ves Pf NOT] 
=| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

& Paaany CoG ERTL Qo 

6 CAUSE OF DEATH. No injury 

e 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a PLACE OF TORY ae at 20f. (Clty or town) (County) (State) 
ral Hour a.m. While Not While¢— factory, street, office bidg., etc.) 

= m, 15 at work 1} at work a) 


21. | certify that | took charge of the remains described above, held an Autopsy (], Inspection {_], Inquiry {_], and in my opinion 
death resulted from: Natural causes [@, Accident [], Suicide [-], Homlclde [_], Undetermined manner [_] 


we LS Ko xe CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATURE yp, ASSISTANT MEDIGAL "ee 


SS ariea DEPUTY MEDICAL EXAMINER e. /é-¢ o 
NAME (Type) Rieckert & ~ Nv. rag ret, ay Ag county) 
PL a Tea itd NAT i Oa 23d, LOCATION (City, town or county) State) 
R peg) © 3 
ALeehew7_ 
UNERAL DIRECTOR 4 ADDRESS ~ RECT y S905 
wt hittoows lance re oare AUG 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 2 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 

a 10644 CERTIFICATE OF DEATH 12040 
psy 
2es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 

a0 cou 
Re Be RD eRCHESTE a. STATE b. COUNTY 
25 8 R MARYLAND Mo, WORCESTER [ 
“oc b. CITY OR TOWN {If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 22 write RURAL and ave nearest town) 
= 3 RURAL CAMBRIDGE 51 YRS. Snow HILL 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Is RES! IDENCE 
= ~ 
eRe ASTERN SHORE STATE HosPiTat ves] no 
> = = 
cy se 3. NAME OF First Middle Last 4. DATE Month Day Year 
sez DECEASED = OF 
S82 (Type or print) WILLIAM q> BURK E DeaTH =AuG. 12 19 65 
Sees 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [3] | & DATE OF BIRTH 9. AGE in ears IDNR AYER Qs gyi 

1s is ur le 

BE ry MALE WHITE wipoweo [7] DIVORCED {~] 2/12/82 83 yrs. = | és | 

bs a 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
BPo5 during most of working life, even If retired) INDUSTRY M COUNTRY? 
28 S FARMER 0. U.S. 
= oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Lours A. Burke Lizzie Haovock 

Lo 15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

zs (Yes, no, ar unkown) | (If yes give war or dates of service) 

as NO NONE HOS PITAL RECORDS 

os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY: a i a 

aS  DEATMMEDIATE CAUSE (a)__ ADVANCED PULMONARY TUBERCULOSIS 

fae 

DUE TO 
Conditions, If any, which ()__ CHRONIC BRAIN SYNDROME, WITH CEREBRAL ARTERID= 
gave rise to Immediate DUE To SCLEROSIS 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


1765 


cause (a), stating the 


underlying cause last, {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (a) 119. Hattra 


Yes [[] No yd 
208, ACCIDENT WAS UNDERLYING Fy | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a. While Not While factory, street, office bldg., etc.) 


. at work at work 
21. | certify that }i{ (this hospital) attended the deceased from. 19 GS*to__8/12 , 19_G5., that (XX (we) last 


saw the deceased alive on__G/12 19.65 __, and that death occurred atl: 50 MPtsdihsthe causes and on the date stated above. 
2b. DATE SIGNED 


Za. is 
Cc: p ONAN? © wp. PHYS NS] Ditteror (]_ Pays. 8/12/65 


20f. (City or town) (County) {State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 
} | mane time) Caatos F Barreso E.S.S.H., CamBrioce, Mp. 
23a. PAG eneeaoEL 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR-OREMATORY- 23d. LOCATION (City, town or county) (State) 
ipecl a Y. 
gL | ha | 3 eS keh) ere rep) [e>»: 
C 24, FUNERAL DIRECTOR / YUASA ADDRESS 7 25a. REC’D BY REGISTRAR | 25b. TSTRAR’S SIGNATURE 
N} ‘ y, 
aT Bal gc Borla’ re leh 16 1965 fO%ore 
a a + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ap | 10645 CERTIFICATE OF DEATH 
E 4 Goes DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence belore emission] 
be °. . STATE b. COUNTY 
2X2 Dorchester MenanD i Maryland Dorchester 
Pa s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
pa write RURAL and give nearest town) K 
oy Cambridge 7 weeks x Crocheron “ i 
2 cy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stres! eddress) d. STREET ADDRESS .. Piper 
ta ‘Al 
ae Cambridge Maryland Hospital — / None 
3 etils nal Ce. <li 
cm TAME OF “First Middle ~ test “| 4, DATE Month Dey 
DECEASED OF 
esiecprins LILLIAN McGLAUGHLIN CANNON DEATH August 1, 19 65 
5. SEX "|6. COLOR OR RACE) 7, waRnieD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. TEAS oo TF UNDER T YEAR| iF UNDER 24 HRS, 
jest birthday) |"Months| D “Roan Teele 
2 Female White wow f]  vivorco]| July 7, 1898 ; 67348 El oe ae 
Hi The. “USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Couniy & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retire 
2 Housewife Home Dorchester Co., Maryland USA 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =z : % 
a4 Shriver McGlaughlin Mary Todd 
§ Ke WAS DECEASED bed IN U.S. AEE, ana, , 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 7 
eS, a He i 
iF Sige al | ae eee ee! Unknown Mr Robert Cannon 2 Cambridge, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).] oS = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
‘ "IMMEDIATE CAUSE in SQ a9? OLAS tf Cire spin in ay fn a, 
/ / DUE TO /3 e 
fons, if eny, which ne Grey X LSI fae VAG gS C4 yew 


couse 


{e), steting the underlying BUETO 
couss lest, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No), 19. WAS AUTOPSY 
= yes [] No (J 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part Il of item 18.) , ~ 

& | OF CONTRIBUTING L] CAUSE OF DEATH uo Mie eee ee anos nas te 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
g Hour a.m, While Not While fectory, street, office bldg., ete.) | 

: isfat 9 at work ["] et work [_] i 


2. 1 certify that (I) (this 
saw the deceased alive o 


2. Cased, 4 , that (1) (we) last 
Rif nt 19.7 rend that death occurred at..J.....M, from the causes Pen on the etait stated above. 


is bs He attended the deceased from,, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Loobiie ENDING STAFF 72. SIGNED 
AIT i} 
oelirn VA. mo. | PHYS. Director [-] PHys. [1] 2°94¢9 es 
22e. P IAN'S 22d. ADDRESS . -_ 
| NAME (Type) LOWLS Me Burdette, MD Cambridge, Maryland zi 
73e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) 


Burial Aug. 3, 1965 


24 FUNERAL Rus lhe “S SIGNATURE 


Lecompt e Funeral Service, Cambridge , Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Dorchester Memorial Park | Cambridge, Maryland 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
owAUG 4 Pipe 


VR AUS (4) af 


20M 5-63 


l 


. Page 5 may be 


partment oo 
baal 


hours after death. 


jecessary, 


0 the funera 


@ 


je State De 


ia 


es 1, 2, and 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


‘ 


Examiner's Office along with form PM3. 


. Give Pa, 


pencil in Item 18. 


es 
in 


f 


ould be used as a burial-transit permit. File pages 1 and w' 


rtificate should be executed within 24 hours after death. If any del: 
he Chief Medica 


‘ificate, writing the word ‘‘pendin, 


please execute the certi 
Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 sh 


TO DEPUTY Mi 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14012 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissloft) 


ceeoU iy y . STATE b. COUNTY ; 
Doxohe sfek MARYLANO ‘ 7h) at ; This en 


b. CITY OR TOWN (if outside Serperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
ce lye PMs. P%dbeys| Salis bup MP 
d. STREET AOORES: e. EU a 
(FG Sheldon ave ves] nol 


qd, NAME OF HOSPITAL NSTITUTIONAIF not In hospitel, give street addréSs) 
4, DATE Month Day Year 


eRe. Gfahe hos 
3. NAME OF First iddle Las 

fiveson pd) Ye / ki thew Cy vi vee Te Beam = CLeege. 13 1857 

5. SEX 6. COLOR PR RACE | 7, MarRieD [-] NEVER MARRIED [] | & DAME OF BIRTH 9. AGE in ao ner Do | we | 

O7-12-F/ Fel | 


Fema Je Le Fy f€-| wioowen DIVoRCEO{_] 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working yee If retired) INDUSTRY OUNTR 


“ZiW K NOt 


13," FATHER'S NAME 


Jes ee a? ousel} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN AM ; 
Gi wie Lye boe See y72 p/ 
$7 |"16. SOCIALSECURITYNO. | 17. ,JNFORMANT Radress riee8 Ga 5 
(Yes, no, or unkown) | {If yes give war or dates of service) 
NOUN ee | ALS = 20-76 boap ta) Re, webs - Shore Plesy. 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — Se 
IMMEDIATE CAUSE (a), 
be By, 


XH oF DUE TO 3 
onze If any, which : i CA1Ga Sys Bees ato By e 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, Ree AUTOPSY 


'ERFORME! 
ves [-] NO 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 


PRIMARY [} or CONTRIBUTING ( 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e@. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
at work[_) at work LJ 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [-], Inquiry [7], and In my opinion 


death resulted from: Natural causes D4, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


STaNATURE. .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER $2|_ E v, in 
NAME lupe} me} OHM AcE fe. Address (Street, clty, town, or county) #: Es J 


} ib. REGISTRAR’S SIGNATURE 


23a, SOTA eco v OMTE THEREOF <| pa OF CEMETERY OR CREMATORY rT ee (City, town or county) (State) 
Beelae, IT L[%6 ALE. ws Camere Bk? 

24, UNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR 

hi] Fume Ral om € Salis buoy, Mol oAbG 16 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10647 CERTIFICATE OF DEATH 


ees 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution 
¢ cs ns a COUNTY e.,STATE b. COUNTY, 
- eae Dorchester : ___ MARYLAND Maryland Wicomico 
“UVa TENGT i aa 
= 723 B. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporele limits, wrile RURAL end give neares! lown) 
= ae write RURAL end give neares! town) ; 
= 3a — yn Gambridge eae __rural-Jesterville __ 7 ew 
= 39" @, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o- FS, RESIDENCE 
eee eB cs ON AFA 
eo °/| Cambridge Marylend Hospital _ bs ves [] NO x]. 
a Sapa pls Middle Last ia us Moath Dey Yeer 
3 7 ; 
__lvecrer) Margaret Emma _—dDashiell Lemna GS 30. 19 65 | 
5. SEX 6. COLOR OR RACE 19. AGE Va goon UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [RJ NEVER MARRIED [7] Reo Qe) 


wow []  oivorceo [| 8-20-1902 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foresun country) 


Hours | Min. 


G33" | ah Deys 
yrs. 


‘12, CITIZEN OF WHAT COUNTRY? 


Female Negro 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ding physician and complete: 


-transit permit. Then please remove carbon 


Laborer ; Factory _ _Wicomico 7 USA J 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James Conwa oS | Jenny Leonard 7 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordates ofservice) 


ee Fl a es se —< 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
vor oun.2SSMRR, Intestinal obstruction,Peritonitis, Probabll 


D 70S eax bowel perforation 
Conditions, if eny, which (b)_ = 
geve rise to immediete cause — 


James B, _Dashiell- ~Easton, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


or removal, and in any event, with 


{e), steting the underlying DUE TO. 
cause lest. —— Som ( 


PART Il, OTHER SIGNIFICANT CONDITIONS c INT! 


Z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
n iS — i PERFORMED? 

Ss: aoe 2) OF Py ae " : i wes : ves [] No [] 

E [20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING (-] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [/20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20. (City er town) (County) (Stete) 

e Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= in 19 jet work et work | I 


rye 9 9199.2 that (1) (we) last 
0 .).19.9.2., and that death occured “atOAom, from Piie-< causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


yy be retained by the hospital or attending physician. 


TRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


q 22e, SIGNATUR | ec ms ae ~_ 22b, DATE 
Y 3 Mo. | PHYS. [x DIRECTOR lal, PHYS. 8- 301 5 
H oe 22c. Pee , ‘so = | 22d. ADDRESS ‘ 
aoe ; | | “St or"y., Edwin Fassett,M.D. |.727 Pine St., Cembridge, Maryhand 
22n 230, BURIAL: SUE G Hea ‘DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘{(Siate) 

: REM speci 
2°2 g-2-65 | Jesterville Cemetery Wicomico wi Md. 

VR AIS (4) 2A FUNERAL DIRECTOR'S 5) RESS BY REGIST, Sb. REGNSERAR'S AIGNATURE 

a Seize Body Rhee ia hd Shia [eoSt?” TMB” POPES 


aN 


paern Slt, 
gE2 Ee 
Z5n £3 
bag eee 
o ao 
se Se 
o 
nat ee 
“a SS 
z, 2s 
5S gy 
NE 
= 
ae 
ge 
os 2 
oe Sy 
pe 
52 o 
Ss 
Eo & 
Se 2 
ira 


crematlon, or removal, and in any event 


ing the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed within 24 hours after death. If any mI 


TO DEPUTY , 
please execute the certificate, 


Page 3 should be used as a burlal-transit permit, 


of Health or its designated agent, prior to burial 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, belt O14 


sea MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
3. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutions = ‘before admission) 
a, STATE b. COUNTY 
MARYLAND ‘or 
IN (If outside cor) rprsia pe c. LENGTH DF STAY IN 1b DR ral (lf ati le corporete limits, write RURAL end give nearest town) 
RURAL and give ngares' 
eareyr ar eg ret ar 
a. NAME DF HDSPITAL DR INSTILUDIDN (If not In ats ive alas address) z STREET ADDRESS é. La Hepiaeals 
vest] noC] 
. NAME OF ‘A h 
Rooeceko Middle 4 GATE on, Day eT 
(lype or print) SS Mae DEATH Zz 
5. SEX 7. MARRIED 152. NEVER MARRIED 8. Td DF/BIRTH 9. AGE (In yeors | FUNDER i YEAR ee 
ye ay / last, es ‘ce Days | Hours | Min. 
wipowep[} _bivbrceD[] 7O8 
108. USUAL DCCUPATION (Give kind of work done 


during mgst of working life, even If retired) 


a KIND OF BUSINESS OR vy) hag (hate ta fap cease yd F WHA 
fa fala "AYE. 
13. FATHER'S NAME te ag 


Oe ER OF Pe © veya) YW TRC. fet —_ 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. dress 


(Yes, no, oF unkown) ie a. Mrs R ae ee Ga eo ea ye: +44, ay IY /.. 
‘(AL BETWEEN 
AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INT! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE cause ()COPOnary occlusion 


AO] DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


aPART U1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERF 


factory, street, office bidg., et 


Hour 


z 

= DRMED? 
Ss yes [7] ND [X} 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 

& | PRIMARY a or CONTRIBUTING 1 

& | CAUSE OF DEATH. 

z 20c. TIME DF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work) at work 


21.1 certify “that | took charge of the remains described above, held an Autopsy [_], Inspection f«], Inquiry {_], and In my opinion 
death resulted from: Natural causes [KX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MME Gye) John Mace Jr. M.D. 
BURIAL, CREMATION,) 23b, DATE THEREDF N. 
mm wpe fy) </ ff Va ln 


edi 


SIGNATUR : M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
"23d. ai (City, fown or county) ate 
eC. ary 


DEPUTY MEDICAL EXAMINER3_] 8/5/65 
iE DF Ped gat fe 
/ as) 
oh REC'D BY ee 25b, REGISTRAR’S SIGNATURE 


wees. (Street, city, town, or county) Cambr idge Ss Md. 
@ MA _| IG 6 1965) fOLonbs Juege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


funeral 


a... 


x 


10643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {4 
5 Leal? aol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adrission) 
a a. STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ,2 
Cambridge Life i> Cambridge 


y dela 
and 3 to the 


2, 


within 72 hours after death. 


and in ® 


rs Office along with form PM3. Page 5 may be 


cil in Item 18. Give Pages 1, 


transit permit. File pages 1 and 2 with the State Department 


rial-t 
cremation, or removal, 


MINER: This certificate should be executed within 24 hours after death. {f an 
writing the word “pending” in pen 


Page 3 should be used as @ bul 


EXAI 


should be forwarded to the Chief Medical Examine 


Page 4 


BR 


While Not While factory, street, office bldg., etc.) 


é nas 8/ 28/1 68 at work at work ho 


21. | certify that | tovk charge of the remains described above, held an Autopsy {_], Inspection fx], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [5x], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
John Mace Jr. M.D DEPUTY MEDICAL EXAMINER [KX] 8/30/65 
a a < Address (Street, city, town, or county) Cambridge, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pat es 
Municipal Warf- High St. , 52h Pine St. ves} no] 
3. eer scee First Middle Last 4. ae Month Day Year 

Tie or erinty Donald 0. Green beth August 28 1965 

SEX 6. COLOR OR RACE ) 7, MARRIED] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR|IF UNDER 24HRS, 

QO ox] Oct 1 bby ink aay) Months] Days | Hours | Min. 
Male Negro wipoweD [-] pivorceD[_]| OCU. ba yrs. 
1Da, Sn el eoa dea eT kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a a RY? 
Laborer Canning Marylan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William I. Green Mabel Banks 
AS WAS prrery FER IN PE Te 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

es, NO, OF ul i) yes give war or dates of service) 

Yes Arm William I. Green Cambridge, Md, 

y eee eee 

18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: : al AR Mash 
; . .. = IMMEDIATE cause (a) ACCidental drowning 
a DUE TO 

Conditions, If any, which b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. af SN ah 
3 yes [] No &K] 
=] 2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 PRIMARY 14 or CONTRIBUTING [} ' 

ea aaa Drowned while swimming. 

Z 2Dc. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
8 

= 


lease execute the certificate, 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: a 
of Health or its designated agent, prior to burial, 


TO DEPUTY MEL 
P 


23a. nA (Sect jb. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OP? 


Burial” ~——2- (55 | Bethel Cemetery Cambridge, Dor., Md. 


24. FUEBAL DIRECTOR ADDI 2a. ‘ie 3 T 1963 5b. REGISTRAR’S SIGNATURE 
2 
aa wae Pa? = +. ue x l 1965 ; 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 and 
thin 72 hours after dea 


paj 


mit. Then please remove 


, cremation, or removal, and in any 


ed by the attending physician and completely filled in by the funeral 
tansit permi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHANO 


10650 CERTIFICATE OF DEATH LULG 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission, 
a. COUNTY DORCHESTER Bet, a. STATE MapyLAND wy, COUNTY Tawar: 


b. CITY DR TDWN (if outside cory paras, limits, ¢. LENCTH GF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


RURAL CAMBRIDGE NEAVITT MD, , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ®. Renee 
EASTERN SHORE STATE HoSPtTAL i 


ves] nol) 


a RED First Middle Last 4. DATE Month ay ‘Year 
(Type or print) LULA HADDAWAY | DEATH Aue. 31 19 65 
5 a 6. COLOR OR RACE 7, MarRieD [~] NEVER MARRIEO[—]| ® OATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE wiowen [| oivorceD [-] 6/2/85 80 ye. Months | Oays ) Hours | Min. 


\\ 
1765 iM 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. bd pe peeued OR ie BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) M CDUNTRY? 
NONE ae U.S. 
13. FATHER'S NAME l MOTHER'S MAIDEN NAME 
Apd1SON CAMPER NaNNtE B. NEavitt 
15, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16, SOCTALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 7 2Q- uw / 
NO HOSPITAL RECORDS 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OFATH WAS CAUSED BY: URE MIA ONSEL BRDIDEN TY 
IMMEDIATE CAUSE (a). 
{ DUE TO 
Cenditlons, if any, which )__NEPHROSCLEROS IS 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause fast, (c). 
& PART 11. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) |19. betes 
re ae 
S ves [] ND PX} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF D 
a | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
A Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_]_at work ¥ 


21, | certify that (I) (this hespital affended the a fr 19_65,, that (I) (we) last 
saw the deceased alive pn__°/°! __1965_, and that death occurred at 8: 50M, ftom the causes and on the date stated above. 


22a. SIGNATURE Ae 3 | 22b. DATE SICNED 
ED. STAFF 
(adn F belirps wo. SOI Ff Wiictor C1 paves, COL 8/31/65 
22c. Se ae ‘ADDRESS 
| (ype) E.S.S.HosPital, CamMBrioGe, Mo. 
23a. feovae Gpecon | ws THEREOF 231 ? NAME OF at & R CRE! TORY jd. LDCATION (City, town or county) (State) 
pee p> “Te anvil: Cus ve Melt 7) 
24. “FUNERAL OIRECTOR AODRESS 5a. REC’D BY REGISTRAR | 255. REGISTRAR'S SICNATURE 
VF ferry li rz ’ ee Bis de wREP 9 1965 


4 


\ 


rm) 
—] 
4 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


ecessal 


& 


and 3 to the funera 
. Page 5 may be 
72 hours after death. 


y del: 
g the State Department 


ree 


in 24 hours after death. If an 
fice along with form PM3. 
it. File pages 2 an 


i 


i 


it perm 


pending” in pencil in Item 18. Give Pages 1 


f Medical Examiner's 0} 


be executed wi 
cremation, or removal, and in any evel 


" 


ys 


prior to burial, 
MEDICAL CERTIFICATION 


AMINER: This certificate should 


Page 4 should be forwarded to the Chie’ 


ey 
10651. MEDICAL EXAMINER’S CERTIFICATE OF DEATH {4017 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
rT @. STATE b. COUNTY 
Dorchester MARYLAND Florida Polk 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 7 
Cambridge Few Hours Bartow HX 
) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e Ts RESIDENCE 
/| Cambridge Maryland Hospital ? ves] no Bx) 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED ol 
(ype or print) Newton Hagins Jr. DEATH August 9 is 6 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9%. aye us La | JF UNDER’1 YEAR |IF UNDER 24 HRS. 
in Months | Days | Hours { Min, 
Male Negro | wow] * pworceot]} 1/14/1932 33._ys. | | 
102, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during OP San. even If retire: Payery COUNTRY? 
Lab ~-Transien m Florida USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton Hagins Sr, Marie Floyd 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Hos 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: eof p Pgh 
_, _ IMMEDIATE CAUSE (@)___Pu lmonary embolus — 
A/OKR DUE TO 1 ; 
Conditions, If any, which ) Hypog ycemila 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY — 
PERFORMED? 


yes K] nof] 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert I! of item 18.) 
a at Sree ORT RIEURING YE! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Da ope aot 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
™m 19 at work at work 0 


21. I certify that ! took charge of the remains described above, held an Autopsy [X], Inspection [], Inquiry [_], and In my opinion 
Natural causes fe-], Accident [_], Suicide [_], _Homlolde (C, Undetermined manner (_] 

/ CHIEF MEDICAL EXAMINER [_] 
“wip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER K] 8// Aaa dge, Md 
» Md. 


Address (Street, city, town, or county) C: 


John Mace Jr. M.D. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


10 DEPUTY - 2 
retained for your files. 
of Health or its designated agent, 


director. 


q rene Cen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify} . 
Be 8/16/1965 rtow Gemetery Bar tow Fle, 
24.7 FUNERAL DIREGT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
[owAUG 12 1965 f2/rba, ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 140 is 


L ad AS DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
mi a. STATE b, COUNT 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN {if outside corporate limits, “|e LENGTH OF STAYIN Ib |; ¢. CITY OR TOWN [if outsida corporeta limits, writa RURAL and give necrest town) 
write RURAL and give nearest town) 


Church Creek he Years _ sea cme CoUr-Ch_Creek— 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ‘@, 1S RESIDENCE 
| Sail an 
ea : Ne Ba Lae 
3. NAME OF “First “Middle les Rural - ‘DATE ‘Month Dey Yer 
DECEASED or 
Driopiie ) searah Alice Meekins Handley PEATE Augie d, 1965 19 


IF UNDER 24 HRS. 
Hours | Min, 


id UNDER 1 YEAR 
| Deys 


5. SEX "/6. COLOR OR RACE 


Female White 


9. xf nes years 
# birihdey) 


Sym. 


7. MARRIED. Oo NEVER MARRIED EF] 8. DATE OF BIRTH 


winowe fx} —_ivorcto [] | Sept e2, 1876 


I-transit permit. Then please remove 


The law requires that the death certificate be execu; 


y be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


RECTOR: After this certificate has been signed by the atten: 


Sad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur’ 


TO HOSPIT. 
death. Pag 


10 PUNE 


VR AIS (4) 


1SM 7-62) 


5 @2 
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ay SERS 
See 
3 294 
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+ a5 
Soe Ske 
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= 35° 
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10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most ol working life, even if retired) 


|_ Homemaker “ ar Church Creek, Md. 12 Ss 
13. FATHER’S NAME Y «| 14, MOTHERS MAIDEN NAME 
Henry C,Meekins _ - | Sarah Gore . Be 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (ifyesgivewerordatesofservice) 
| = Ne: | iss Byrdie Handley,Church Creek, Md 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).] TIRVRVAL TET 


PART |, DEATH WAS CAUSED BY; Ts ie eo 
IMMEDIATE CAUSE [e)__ ‘ea > ah aeacemeanae irr —— 
vi DUE TO c 
Conhitionsh shy. WEleR (by BPP XD 2 ae 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
couse last. —— 1 7 (c) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] 19. WAS AUTOPSY 
= Aer PERFORMED? 
ee eee 1 tthe © 2 ree ye yes [] NO 3 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert ofiiemB.) : 


OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
pum, Ww 


21. | certify that (I) (this hospi 


saw the/deceased alive on.. 


20e. PLACE OF INJURY (Home, farm, | 20%, (City ortown) | —~—(County) ~~ {Stete} 
fectory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While Not While 
et work ‘at work 


MEDICAL CERTIFICATION 


l)fatiended the deceased from. ast” lor .» 19Z2%%, that (I) (we) last 
198. oS cate that death occurrdd dag | 50 MPtiom: th the causes fee on the ahs stated above, 


A 226. /DATE 
ATTENDING, STAI GI 
mp. | PHYS. gs DIRECTOR 0 evs. 2 Jake r 


22d DDRESS 


aw Ks M.). | CHeiBeree: Kanye aw) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


11,1965! Green Lawn Ceme 


SIGNATURE ADDRESS: 
Qh seeneay Cambridge Nae 


23a, BURIAL, CREMATION, 
JEMOVAL (Specify) 


‘le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e. 10653 CERTIFICATE OF DEATH ‘54019 _ 
% 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaesad lived, If Institution: Sr Waaldanee’t Say 
g oS e. COUNTY e. STATE b, COUNTY 
io Se rchester MARYLAND Maryland _ Dorchester __ 
Ss te 5 s b. CITY OR TOWN {if outside corporeta Emits, . LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (It outside corporeta limits, write RURAL end give naarast town) 
a 7s writa RURAL end giva neerasi town} 
£ 335 |—Cembridge days = Cambridge a 
< ie . d, NAME OF HOSPITAL OR INSTITUTION (if not in > straet eddrass) d. STREET ADDRESS e. ‘1S RESIDENCE 
om « 
3 zee i: eer ae : x A405 Sandy Hill Boad we [sol 
§ sae 3. NAME OF ii ae Middle = “Last 4 ee Month ‘Day ~Yeor, 
2 a a = ie eel 
cS or int) 
Ase jouer Lawrence C Hardin, Jr. Seam ___ 8/28 
= 5. SEX 6. COLOR OR RACE|7, MARRIED enna NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q5 last birthday) ime i ge Hours | Min. 
ge white wivowep [_] Divorcen [_] 11/3 /19 22 42 | 
33 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most ol working fife, avan il retired} 
£ Executive Floor Covering! Talbot Maryland _ USA - 
g 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
= Lawrence Chambers Hardin, Sr. Irene Stevens =, = 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
r= (Yes, no, or unkown) | (IFyasgi ial ae me 
res WWII 219-07- Mrs. Lawrence 8.Hardin, Cambrid BS er Mo 
18. CAUSE OP ERT [Enter only one cause per line for (e), (b), and (c)._ pats At bef Wity 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE («)_ Myocardial and Renal failure - acute & chronic —_|6 Mo, + 
> f DUE TO 
if ony, which w) Coronary Heart disease __ t JES. 6 Mo, + 


fo immediete ceusa 
arlying [ OUETO 


ie aS y Arterio sclerotic cardio vascular renal disease mea Mo. _+ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. Was AuTorsy 
ce) reo Se Ol 
= 
| a Ris 7 4 Ts ieee 
= [ 208. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJ CURRED. (E injury in P. Pert Il of item 18.) 
El Or conmmurine LICacse ener ee ae 10" JURY ©} (Entar neture of injury in Part | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) , {County} {(Stete) 
4 Houriteied Whila Not While lactory, straat, offica bidg., ate.) | 
= &ne 19 jet work at work t 
21. F certify that (I) (chtsckosmited atiended the deceased from. AUSUSt..2.5..., 196.5, to.. »AUGUSL...2B, 19.6.5 that (I) (ye9d last 
saw the deceased alive on... AUgUSt...28... .65i and that death occurred 218 3.50 4m the causes and on the dale stated above. 
22a. SIGNATURE % ~~ 22b. DATE 
ATTENDING. SIGNED 


mo. | PHYS. = KJ DIRECTOR (e] PHYS. O August 29, 1965 _ 


A a a ne, 


22c. PHYSICIAN’S 
NAME (Type) 


. Wolff, M, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate A @ 


Eldridge / A 615 Locust Street, Cambridge, Maryland 
23a. ercnat aes 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, jown or county) (State) 
REM! pecily! 
Burial 8/31/1965_|Spring H4i11 Eas ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS K EC’D BY 1 R | 2, bs, GISTRAR'S SIGNATURE 
Bees reer, ooge 
ve als WY) | __MAURICE EB, NEWNAM & SON, Easton, Md, EP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 14 

ax 10654 CERTIFICATE OF DEATH _ £ i a 

25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ition: Residence before admission) 

es. sunray a. STATE _pOUNTY a < 

Lue MARYLAND (ZA oul 

bag) s c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidf cdtpordte I 5 write RURAL and give nearest town) 

Bee 

Se In Hospital, give street ac 2 Ly d. STREM ADDRES! @. IS RESIDENCE 

2any/ ON A FARM? 

= fn 

fag ¥ vesC] wi 

Secs Tr 

: oF 

£3 = DECEASED First Middle Day Year +. 

S52 (Type or print) ¢ Z 19 & 

2 5. SEX [* COL 7. MARRIED [-] NER MARRIED 7 FUNDER 1 YEAR|IFUNDER 24 HRS. 
Hours | Min. 

ee 


pou Wie fr Give Wind oF work done 


if working fi ‘Uke. even If re} 5 


be ih pale 
15. WAS DECEASED EVERINU.S.. 0. ho Bhchad| 17. INFORMANT 
(Yes, no, or unkown) | (If yes pive war or dates of service) f; “4 ‘ 
# CAUSE DF DEATH [Enter only one cause 


per UF = ae (a), (b), and (c).7 


ae an Rye ee OR 11, Bt 08 he or 


E-t- Hed BETWEEN 


ONSET AND DEATH 


Peas 


MINAL DISEASE CONDITION GIVEN IN PART 1(a) pat Wasa AUTOPSY 


PART 1. DEATH WAS CAUSED BY: 
, » ,»s MMEDIATE CAUSE {a). 
a DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBU “ TO DEATH BUT NDT RELATED TD THET! 


, cremation, or removal, and in 


a. 
= 
S 
= 
i 
E 
s 
3 
= 
Z 
2 
= 
5 


ORMED? 


yes [] No Let 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE DF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 


21. | certify that (I) (this hespital) attended. the deceased fro 
aw the deceased alive on. is 19. 
SIGNATURE 

e PHYSICIAN'S é J é a paca Poe O7 

NAME (Type) ion y | ae < a7 § 8 fe. the 7 
Daa. BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATDRY 23d, LOCATION (City, town or co . 


REMDVAL ne uel, 196s Liver Cs CA EMETE Tt 7) CUNHRELS, eyaep 


Fl snd oll ata WP nrcchacl, bel |nAUG 11 1965 “lors: aa 2 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bul 


< 
eS 
= 
= 
a 
20 
= 
3 
rS 
2 
b=] 
3 
wo 
s 
> 
ga 
a=] 
ry 
= 
a 
a 
=. 
a 
o 
2 
g 
& 
= 
2 
2 
8 
‘= 
ES 
oS 
° 
23 
= 
s 
= 
= 
4 
S 
~ 
oS 
rm] 
= 
(-) 
2 
= 
ce 
rey 
=z 
2 
ins 
o 
- 


VR AIS (4) 
20M 1/65 


3 ot \ ae aah) oXadks 8) 
m~ i Rs x; Re 3 2 vee aw 
ye ai ws th se, aie WA 

® Vt~ 2& -Xoo xy 
KON Niees AY ‘ »~ +e a e 2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


so 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ces N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH, |, 14024 
ee . USUAL'RESIDENCE (Vinci deceased ie institution: Residence before admission) 


1. PLACE DF DEATH 
a, COUNTY 


aN 
os 
efo 
3 oo 
2 a, STATE b. COUNTY 
253 DORCHESTER MARYLAND Mo. Dor. 
me g, = b. ereon ror ade eee ey creas limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Se 
2°38 RURAL CAMBRIDGE 2 MO. CAMBRIDGE 
3 g x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) s STREET ADDRESS e. La 
22 
eRe EASTERN SHORE STATEHOSPITAL 406 SKINNER CouRT yes] nol¥ 
SSE 3. NAME DE First Middle Last 4. DATE Month Day Year 
227 DECEASED DF 
ese (Type or print) ‘ ANNA VIRGINIA JOHNSON DeatH § AuG. 5 19 65 
E 5 5. SEX 6. COLOR OR RACE )7. MARRIED [] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE linens IEUNDE LER Tea t ali 
jon ‘Ss jor in. 
zl FEMALE NEGRO WIDOWED [X] pvorceo[]} 11/15/70 O4 yrs, 5 2 ure | 
5 10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 au during most of working fife, even if retired) INDUSTRY COUNTRY? 
Bas HOUS EWIFE Mo, US. 
2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
REE GABRIEL SPEDDEN SARA JANE BRANNOCK 
+ oe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Les (Yes, no, or unkown) | (If yes give war or dates of service) 
BES NO ? HOSPITAL RECORDS 
eos 
= me 18. CAUSE DF DEATH [Enter only one cause per line for (a) }, and (c).] INTERVAL BETWEEN 
se Kehi(P) and ONSET AND DEATH 
22 PART |, DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (a) _ PNEUMONIA p_DA YS 
ovr _- d , 4 
ok ft DUE TO 
“55 Conditions, If any, which @__GENERAL DEBILITY 10 yRs. 
s. ° gave rise to immediate 
322 cause (a), stating the ( DUE TO " 15 
Bie underlying cause last. © ENILITY YRS. 
252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
288 Ale — a 
aos VIS ves fA oat 
Ray = 
aS = 209, ACCIDENT WAS t UNDERLYING ET, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour a.m. Whi 7 factory, street, office bidg., etc.) 
ee 8 . ile, -— Not While 
Se = im. at worl worl 
E= S32 m. 19 t workL_] at work [_] 
gee 21. I certify that (I) (this hospital) attended the deceased fro 19_65., that (I) (we) last 
See saw the deceased alive on___8/5 __1965__, and that death occurred at 102.1, from the causes and on the date stated above. 
Bons 22a. “toe 4h AM. 22. DATE SIGNED 
Lov Orly, ¢ AAA ATTENDING MED. STAFF 8 
ake M.D._PHYS. pinector [] Pays. C1 /5/ 65 
se Ed 
Best | [eon eee OOS er aN, < H 
Ss E.S.SeH., CAMBRIDGE, Mo. 
+ Speed 2_ 
Res 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
oDa REMOVAL (Soeclty) ‘| Ste ee. . 
a Burial Aug .6,1965 Meekins Neck Dor. Co., Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Herbert M. St.Clair,Jr.,Cambridge, Md. 


wUG 10 1965) fohorbes Jigen 


letely filled in by the funeral 
Spers. Pages 1 and 2 sho 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO65§ CERTIFICATE OF DEATH 14022 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, Il institution: Residence before edmission) 


4 hours after death. 


COUNTY STATE b. COUNTY 
_ Dorchester + tine ‘“ Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest lown) - Cambrid: 
Cambridge life vie) anbridge 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |; d. STREET ADDRESS 7 je. 1g RESIDENCE 
Cambridge adie Hospital — ke 310 ‘M1 Street : ves |] NO [ 
3. NAME oF First = Middle ~ Last [4 “DATE “Month “Dey “Yeor 

Tester LEE snow LeCOMPTE | BERTH August 26 19 65 
5. SEX "|6. COLOR OR RACE|7. ARRIED Cnever Marrieo [| & DATE OF BIRTH % ach Ue ais IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a ¥1 De: in, 
Female White wivowep [J pivorceD [} July 6 1890 7 yes. Pees er ae 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working ifs, even if ratirad) 


Funeral Home Owner Funerals 


, BIRTHPLACE (County & Stete, or foreign country) 
Dorchester Co., Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
William F. Snow Sarah Stevens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes givewarordates ofservice) 


0 ne Unknown 


17. INFORMANT Address — 


Mrs G. bes LeCompte, ILey Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one ceuse per | line 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


= 1 ee ae =v 
i y DUE TO 
ons i LF od iG 
{e), steting the underlying DUE TO SoM ees = 
couse lost. (e) 


= "] INTERVAL BETWEEN 
ONSET AND DEATH 


ib), end Pee ge g 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autorsy 
5 yes [] No ‘i 
= |20e. ACCIDENT WAS UNDERLYING [1] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {Home, ferm, | 20f. [City or town) [County] {Steel 
2 Hear While __ Not While factory, street, office bldg., atc.) | 
= ke et work 
ify that (I) (this hosp’ ttended the deceased from. to. that (I) (we) last 
saw the decgased alive on... Be: pre and that death occurred eT Bu, from the causes and on the date stated above. 
22 226. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. ls 
22e, PHYSIK 22d._ ADDRESS 
NAME (yee) William H. Hanks, MD Cambridge, Maryland 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


RMOVAL (eens) ug 28, 1965 |Christ Church Cemetery Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE “ ADDRESS 25a. REC’D BY REGISTRAR sat 6) PNY, SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland f 


I 
i 


S) 


2 
£ce 
es 
Bao 
oT s 
3 
3 
os 
eh 
348) 
cat oe 
a 
@2an 
€ a 
S 


4s 


Then please remove ' car: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


nA 


igned by the attending physici 


-transit permit. 


death, Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use as the burial. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10657. CERTIFICATE OF DEATH ° 4023 


1 as Ae 3 DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
e e. STATE b. COUNTY 
Dorchester a _ MARYLAND Maryland Dorchester 
b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neeres! town} a 
dee jabout 2 yrs. Rural-Toddville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sree! address) 4. STREET ADDRESS e, > e. 1S RESIDENCE 
ON A FARM? 
100 Somerset Avenue None ves [] NoK] 
cm NAME OF Fist Middle — ¥ “Last Sa4eOnte “Month “Dey Veer 
OF 
(Type or print) MAGGIE L. MEREDITH | DEATH August 1519 65 
5. SEX = 6. COLOR OR RACE|7 MARRIED [never married [-] | ® DATE OF BIRTH % aE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- jest birthday) |"Months| Deys | Hours | Min. 
Female | White wipowen [Xt vivorceo[]| May 10, 1883 cet ee | : 
Toe, USUAL OCCUPATION (Give kind of ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most ol working life, even if retire hi | 
Housewife _ vas Home Dorchester Co., Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Meredith Lutrica Bell 


i WAS DECEASED Hela 1N U.S. ai FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
fas, no, or unkown) | (Ifyasgive warordetesofservice) 
a None Unknown Mrs 


18. CRUSE OF DEATH [Enter only one cause per line lor (e), (b), end (gf.] UY, of 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; + 
IMMEDIATE CAUSE Carel af Shrenboder {1 tL rrrtoe., Mol ba C __ 
A DUE TO ‘ iA 
Conditions, if eny, which (bo) A4Z/ 4 wa COL ea R i) | ae he 


geve rise to immadiate couse 
(a), steting the underlying 
couse lest. re ia ch 


PART II, OTHER Cl aa CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA] 1D TERMINAL pu EASE C INDITIO) GIVEN IN or 19. WAS AUTOPSY 
2 
< i 


ERFORMED? 

yes [] No [4 

20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Paft | or Pert ol itam 1 .* 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Net While 
at work {_] at work [_] 


ital) attended the deceasad-from.... 2 
“ 
19.8.5. and thal death occurred al 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


2. I certify that (I} (this hi 
saw the deceased alive of 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or own) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


1 NTR % Ae 1945,, that (1) (we) last 
Lm, a 


from the“eauses and on the date stated above. 


22e. SIGNATURE 226. DATE 
iG ATTENDING ED. STAFF SIGNED. 
AA Lee sy! nN Mp. | PHYS. Director [| pHys. ["} 
22d. PHYSICIAN'S => eat 22d. ADDRESS aia + 
NAME (Tyee) James U. Thopipson, MD Cambridge, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Aug 17, 1965 | Dorchester Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Serfive, Cambridge, Maryland 


Cambridge, Maryland 


258. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oar AUG ] ) GOLearhy 4. ig. 


ek 


4 
ficate be executed &.. after wy 


2 


mpletely filled in by the funeral 
ent, within 72 hours after deatl 


carbon papers. Pages 1 


tansit permit. Then please 
cremation, or removal, and i 


d with the State Dept. of Health prior to bur’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 


TO HOSPITAL D oa PHYSICIAN: The law requires that the death certi 
should be file 


VR AIS (4) 
15M 4-64 


"7 


NN 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
res: IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f. 


CERTIFICATE, OF DEATH 0332 
PLACE OF DEATH em i ee is RESIDENC nete Tived, If Institution: Residence before admission) 


a, COUNTY 


a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN fe ese? cor| poate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
\ write “Cam ride ry Mets town) \ 
4 days X Hurlock 
d. NAME i SSAA on ——— (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
/ DN A FARM? 
Cambridge-Maryland Hospital ! ves} no [® 
3. byes La First Middle Lest 4 eC Month Oay Year 
(Type or print) William Harvey Neal DEATH August 31 1965 
5. SEX 6. COLDR DR RACE | 7. MARRIED [5 NEVER MARRIED[_]| 8- OATE OF BIRTH 9. AGE fr TFUNOER 1 YEAR|IF UNDER 24 HRS. 
ay) 
Male White wioowen [J oivorceo [-] Sept. 2, 1894 13) pees | Oays Farad kis, Min. 
Fa ness OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS DR i. SETHE ICE Ta & State, or foreign sean 12) a OF mn 
{te ved Wach i) rs orn if retired) ya 
erator - Continental Can! Co, Trenton, N.J. 
= at NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown Unknown = Unknown 


15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee or unkown) | (Ifyes wea eae teetia) 


es 215-16-8243 | Mrs. Hattie M. Neal, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: C A. , a” EU Og 
IMMEDIATE CAUSE (a) ees 
Selene UE o 0, 00 
Conditions, If any, which haat ™ C9 are 
gave rise to Immediate 


cause (a), stating the OUE fo 
underlying cause last. 


PART Il, OTHER SIGN TFCANT CONCITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERI 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 1 a 196$— that (1) (we) last 
saw the deceased alive o! = 1969"; and that death occurred at AM, from thégauses and on the date stated above. 


22a. URE | 22b, DATE SIGNEO 


=z 

Ss 

Ee FORMED? 

g ves} NO 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 28.) 

= | DR CDNTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (Stete) 

& 

= 


ATTENOING oq MEO. STAFF 
Mo, PHYS, (A oirector (1 Puys. C1 Q- 7 Ok 
| 2. PHYSICIAN'S ; i AODRESS 
ype 


23a. BURIAL, CREMATION, 23b, OATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“ADDRESS 
d _Son, Federalsburg, 


Marylang” CEP 15 og 


2 HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


lease execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


tained for your files. 


is 


Y, 


PM3. Page 5 ma 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


a 
YR AIS 
5M 6: 


State Department of 


after death, 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4.()24_ 


1, es {| 2. USUAL RESIDENCE {Where dacaased lived, If Institution: Residence eine: res ission) 
= STATE b, COUNTY Vy 
Dorchester MARYLAND i Maryla nd 
b. CITY OR TOWN [if outsida corporete limits, ] ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if oulside eorporete limits, write RURAL and give neerest town) 
write RURAL and give naarest town) 
Cambridge ey _ |W. Serverna Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS e. SS 
ON A FARM? 
Cambridge rae Hospital 51h, Bayberry Drive ves] NOX] 
3. NAME O} NAD iE OF F Middle ‘Tost j* Ea ‘Month “Day Year 
{Type or pra! GEORGE Robert NORTH | DERTH August 26, 1965 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 7 


7. MARRIED] NEVER MARRIED [~] 
wibowen ["] DivorceD [_] 


“]9. AGE (In yeors 


hi birthday) 
ie. 


iI. BIRTHPLACE se ‘or L? souniry) 


IF UNDER 1 YEAR 
pee] Days 


- IF UNDER 24 HRS. 
“Hours | Min. 


Male White 


Nov, 26, 


12. CITIZEN OF WHAT COUNTRY? 


Toa, USUAL OCCUPATION (Give kind of work, [ DB. KIND OF BUSINESS OR INDUSTRY 
lone during most of working tife,-even if retire. 
Clectucal Capiieey Maryland USA 
& FATHER'S NAME % ad "| 14. MOTHER'S MAIDEN NAME : 
Yeo ge Harold North (dith B, aloe 
15, WAS DECEA bEVERIN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
‘es, no, or unkown] yes give warordelesofservice| 
es 275016664 | ELnyra K. North same 
|. GAUSE OF DEATH [Enier only one cause per line for [a), (bj, and (c)) ae a s INTERVAL | BETWEEN 
-NSET AND DEATH 
PART I DEATH MMDIATE caver | COrOnary occlusion : $4 | 30 mins 


ys / DUE TO 
Conditions, #f any, which (by 
gave rise to Immediate couse 
[e), stating the underlying ( DUE TO 
causa lost. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Peal tetera PERFORMED? 

i= 

3 : : a). Es ves []_ No K] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING (] 

© | CAuse OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: | 20f. (City or town) | : {County) - (State) 

a Hour e.m. While Nof While factory, street, office bldg., icy | 

Fa iia, 19 jet work [_] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection KE) Inquiry [ey 
death resulted from: Natural causes (x). Accident ek Suicide oOo Homicide Ey Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


DA’ si EI] 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER fe 8 27 65 ‘TE SIGNED 
DEPUTY MEDICAL EXAMINER ft VA 
EXAMI p.@] 
NAME‘(Ty a Address (Street, city, town, or county) 4 , a ) 
228. BURIAL, "| 22. aa ‘OF CEMETERY OR CREMATORY ip 22d, TOCATION (City, town, or count; (Siete) SS 
REMOVAL (Specify) | 
We. 8- -30-65 _| Baltimore National Baltimore, Md, 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR 


a 
24b. REGISTRAR’S SIGNATURE 
Lb ee 


Leonard 9. Ruck Ine Baltimore, Md. AKG 31.1965 


i edi 
| 
ie i: te 


has] 


i Hees hy 
Wha RBH Ep haan eee whe 


wikis} 


wee rT # 


Fas 
=i ‘at md rr 
rts enmews 


& Str apie Sie ayers > 


cad teins adnan (SS BE ote ty rt #4 
bak il 
hn * Te 


se 
on Fe 


K 
i aaaaaaal 


% lave 


Bierce a" 


a SASSER 
Mrunire, 


Mi MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 10650 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1425 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SeeCeNT a, STATE b. COUNTY “v 
5 2 : MARYLAND Maryland Queen Anne 
Feo = b. CITY OR TOWN (if chest cor, at limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If aati corporata limits, writa RURAL and give nearest town) 
e2> gs writa RURAL and glve nearest town, . 
SE Re Cambridge 16yré. 23 das 3. 23 das| Price's Station hee 
Ew a4 bs ‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS: e. Pag os 
£2 + 
me 8% Eastern Shore State Hospital a vesC} no fk] 
1 ae 3. NAME OF First Middla Last 4. DATE Month Day Year 
5 3 DECEASED OF 
aE (ype or print) DEATH August. 27.1965 
a 5. 6. COLOR OR RACE 
“Ee 
oo 


File pages 1 and 2 with the State Department 


, and in any event a(S) 


Examiner's Office along wi 


in pen 


7 


f 


be used as a burial-transit permit. 


INER: This certificate should be executed within 24 hours after death. If any m ) 
n in Item 18. Give Pa; 


burial, cremation, or removal 


8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
" 7. MARRIED NEVER MARRIED : r ee 
O ist os Months | Days | Hours | Min. 
Male Whit: WIDOWED [] pivorcED[]| 10-27-01 63_ 
10a. USUAL OCCUPATION (Give kind of work dona | 10b. apo PEs. OR 11, BIRTHPLACE (Stata or foralgn aT 12. Sg WHAT 
t R’ 


e 
during most of working Ilfa, even If retired) 


R’S NAME 14. MOTHER'S MAIDEN NAME 


Sara T. Murphy 


Graham Porter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) eaeerpee aa ay 
- Eastern Shore State _H 
18. CAUSE OF DEATH {Entar only ona cause per line for (a), (b), and Ki TR THCATT 
PART I, DEATH WAS CAUSED BY: y ies : ae 
IMMEDIATE CAUSE (2) —_ rae Ss 
a 


A‘ x DUE TO , 
Conditions, ff eny, which eek 77T Bar RAS 


gave rise to Immadiate 


ee 

5 

a 

: = causa (a), stating tha DUE ® nf } 0" 

B2 undarlying cause last. (0). 8) {A c 

a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTDFSY 

BS ge 2/8 ves vo 

we 5 it | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part 1 or Pert I of Itam 18) 

£3 € | PRIMARY [} or CONTRIBUTING C) 

58 3 5 {| CAUSE OF DEATH. 

ot 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (H fama, farm, 20%. (City or town (County, (State) 

se ne 6 Hour am. While Not Whila factory, street, office bidg., etc.) 

ef gy = mM. 19 at work at work LJ 

' KH TIT 

Bz ‘ <2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_], and In my opinion 

Sue 

ie) Sa death resulte of wy causes [], Accident [], Suicide (_], Homicide {_], Undetermined manner [_] 

So58° cae <2 CHIEF MEDICAL EXAMINER = 

LSeouB ACTUAL 22. DATE SIGHED 
Ht ele Rehan Mp, ASSISTANT MEDICAL EXAMI e oC A te 
Bee | sl pam F -si d pel ow ‘an 

3. INER’S, - 
ESE as L|__LNAME (ype) ren Riechead E. MN abies For 
HE S's == 5 23¢, NAME OF CEMETERY OR CREMATDRY fa Sarin an own or county) (State) 
ess 205 - r) 


ADDRESS 


25a. a BY REG! SS here IsTRAR'S, SIGNATURE 
DATE 


HEALTH DEPT. 


be executed within 24 hours after death. If any delay is necessary, 
in pencif in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


he State Department of 
after death. 


ng with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with 
or removal, and in any event within: 


ion, 


‘xaminer’s Office alo; 
ted agent, prior to burial, cremat 


‘ignal 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its desi 


VR AISME 
5M 1]63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14026 


. Haase DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission} 
°. 
Dorchester ad tae “STATE Maryland * COUNTY Dorchester 
be pes A Ly oulsida Soren . LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside eorporate limits, write RURAL end give neeresl town) 
write and give naarest town! 7 
Cambridge 2h years Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d, STREET ADDRESS A yas 
Cambridge Maryland Hospital 7 Manito Drive ves [} No 
3. NAME oF First = wate oy le, 4 DATE ~ ~ Month Day Yoer 
(Type oF print RAYMOND ie ROBERTS DEATH August 25 4965 
5. SEX 6. COLOR OR RACE)7_ MARRIED [|] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; lagtebirthdey) (Months) Di Hi Min, 
Male White wipowtp [_] pivorcep [_] Nov. h, 1912 by so Mis el al ij 


Tie ee eat Acls ‘ind - orks 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 4 . * 
Shipyard Owner Ship Building Algonac, Michigan USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Raymond H. Roberts Adelia Towsend 
13. WAS DEC US ED Fae IN U.S, Gehan ae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ye s if i Le 2 
OS No |g er" Unknown Mrs Raymond T. Roberts, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — INTERVAL C BETWEEN 3 
S| ATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_ Cerebral hemorrhage 2_hrs, 
\ DUETO 
Conditions, if any, whieh tb) ce. = 
gava risa to Immadiate cause 
(a), steting the underlying (| DUETO 
cause last, {e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wae AUTOPSY 
Berens. ick a cain A alle kc FORMED? 
EE 
S ves KX] No [5] 
= 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pari Il of item 18.) 
& | PRIMARY CO of CONTRIBUTING [1] 
& ] CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 
g Msue: "attic While __Not While fectory, street, office bldg., ete.) | 
2g ae 9 at work [] at work [_]} 


21. I certify that | took charge of the remains described above, held an Autopsy xl Inspection jE Inquiry jm} and in my opinion 
death resulted from: Natural causes iba Accident {me Suicide im) Homicide ie Undetermined manner fe} 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL 222 wap, ASSISTANT MEDICAL EXAMINER [“] 8 5/2 6 /6 is DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX] 


EXA! 
NAME (Typ John Mace Jr. M Address (Street, clty, town, or county) Cambri dge ’ Md. 
+ 22e. BURIAL, ( TION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) (State) 
REMOY: Specify) . + 
Burial | Aug 28 1965 | Roberts Family Cemetery Algonac, Michigan 
23. FUNERAL DIRECTOR ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALIN 
eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 


cma 


= CERTIFICATE OF DEATH Bb 
a4 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resigence before admission, 
S53 a. COUNTY, a. STATE b, ag 
273 22: Zd- MARYLAND 
= Pa BAe R eh (if outside ‘cor; oe LENGTH OF STAY IN 1b porate Hmits, write RURAL end give néarest town) 
Bes | eho 
wig @. IS RESIDENCE 
23an ON A FARM? 
ees yes(]_noX) 
Sse 3. NAME DF First - x" ‘Yea 
$3 = DECEASED ; Kae oe 4. Late nth Oay ir Ei 
eoeS hoe Pcbe = ust 2019 
@ " 6. CDLOR OR RACE |'7, maRRIEO [] NEVER MARRIEO OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3 bee Months} Days | Hours | Min. 
Es wiDoweED [7] “z Z bene | | 
oce- 108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee during st of working life, even if retired) INDUSTRY COUNTR' 
afs wn Se 
3 eS 13. FATHER’S NAME 
Bee Yon Keng Z Age leery 
leva 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY NO. 
£Es (Yes, po, or unkown) | (If yes give war or dates of service) 
3eE 
eas 
Ene 18. CAUSE OF DEATH [Enter only one cause per line for (a), ) and (c).] INTERVAL BETWEEN 
Sia PART |. DEATH WAS CAUSED BY: 
BS SSS WNESIaIe Cave) COAL AL bee tod 
Sa 


Gee If any, which Paw » Lbrmineh hock 2 hetirg 


gave rise to immediate BOE . 
cause (a), stating the = nie 
underlying cause last, ey COL ee anaes rk % 
PART II. OTHER EU ek ac ONE ESE ENTITLING CONTRIBUTING TO OEATH BUTNOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. be 
YES wo SP 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 
Hour a m. wile, Not While oO factory, street, office bidg., etc.) 


at work [_] at work 
21. voile that () Cea seed ended the ie ased from 


1 ‘ : 
saw the deceased Dh, pn_z [al that déa i dp 
22a, _ SIGNATURE pe om : 
(HW) La bo. Be? Bintctor CBs. ZO) 
22c. PHYSICIAN'S 22d. AQDRESS 
| NAME (Type) | 
| WW. ees ZL ZB ae i ae Ae Se. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of item 18.) 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


3 nenovi eet | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec “ 3 
Bugial Kf2 Lf es On nbpudse Cerny ee: Gt bpd: Riess WA 
2a, ADDRESS in. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


INERAL eat 
VR AIS (4) JA Ba, laamiral Neione he rh i 
20M Va NN LR of, 


_ 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 6) 
ror ste’ | 10663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14028 
HEALTH DEPT. 1 Hest DEATH —s 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence eaters dinission) 
5 “ sd . STATE b. COUNTY 
ge Dorchester __omanviann ||" "" Maryland Dorchester 
Laat b ene Tee Gf outside arent ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside eorporata limits, write RURAL and give neares! town) 
- write and give neores! ni} + 
gE: Cambridge 10 years x Fishing Creek 
% 28 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d, STREET ADDRESS =o @. 1S RESIDENCE 
aren Choptank Terrace / None | rani: 
ERS “ore ie ae iiddincr isa 7. DATE “Month Dey ear 
ge, DECEASED OF 
3 (Type or prin!) W. REBECCA SIMMONS DEATH August ing 19 65 


may 


it, File pages 1 and 2 


form PM3. Page 5. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director: Page 
and in any event withi 


I-transit perm 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ling” in pencit 


ld be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, writing the word “pendi 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINE 


i} 
4 shoul 


5. SEX 


Female 


6. COLOR OR RACE 
White 


Wa. USUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 


‘April 30, #87 


10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years 


my irthdey) 
yrs. 


IF UNDER 1 YEAR: 


7. MARRIED [_] NEVER MARRIED [_] Lael 
Months 


wivowen [X}___vivorcep [] 


If UNDER 24 HRS. 


Deys | Hours gi 


Hoazs USUAL OCCUPATION IGiv at work Tl, BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
jone during most of working life, even if retire: Dorchester Co sot] USA 
Housewife Home ia : rg a 
13. FATHER’S NAME ? 14. MOTHER'S MAIDEN NAME 
William Wesley Meekins | Elizabeth Ruark 
ie WAS ae id UN GLie FoncEs? ‘6 agent SECURITY NO.| 17. INFORMANT — Address =~ 
C eras own) | (Ifyesg) Nero atesofiarviesl] Uno Wn Mrs William Stoker, Cambpidge, Maryland 
18. CAUSE OF DEATH [Enier only one couse par line for (a), (b), and (<).] al aT ee el = INTERVAL BETWEEN 
‘ONSET 
‘AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE cause (e) COPOnary occlusion 30 Mins, 
f ; DUE TO 
Conditions, if ony, which (b)_ — [A 2 #. = 
gave rise to immediate cause > 
(e), stating the underlying DUE TO 
cause last. ) A 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
E 
3 Me - é a _-. vs 0] NO £9] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. {City or own), (County) (Stata) 
5 ita Hee While __No! Whila factory, streat, office bldg., etc.) | 
g atin 19 jat work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (a inspection x) Inquiry im} and in my opinion 
death resulted from; Natural causes al Accident im} Suicide oOo Homicide get Undetermined manner Oo 
CHIEF MEDICAL EXAMINER (a 


oy ae ae = MD. ASSISTANT MEDICAL EXAMINER [FE DATE SIGNED 


DEPUTY MEDICAL EXAMINER} 8/5/65 
John Mace Jr M.D. Address (Sireat, city, town, or county) fanbridge » did. 
State} 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] 


22a. BURIAL, C! |ATION,| 22b. DATE THEREOF 
Buen lave 6, 1965 ‘|Hesier Memorial Churchyard Fishing Creek, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
AUG 6 1964 foAorlaa Hondge 


ACTUAL 
SIGNATURE 


EXAMIN; 
NAME (Typa) 


LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


105. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 
during most of “en life, even If retired) 
Day Laborer Carmine Factory Caroline Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Simms Beatrice Noble 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


FOR STA 10664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i4029 
HEALTH DE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

beyews: Dorchester MARYLAND Maryland Caroline 
rsa os b. CITY OR TOWN (If outside ee. Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 op a= o writa RURAL and give nearest town). 
g2—e 5° Federalsburg - Rural Hours Federalsbure 4 : 
ry a2 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. TS RESIDENGE 
oY DR, 
ma 28 X Near Reliance Preston Road ves] no ft] 
ee vue 3. NAME OF First Widdie Tast 4. DATE Month Day Year 
az = (ivpe or. print) Merrill Staten Simms peata «= August 17 15 
aes 5. SEX 6. COLOR OR RACE | 7, MARRIED f] NEVER MARRIED [] | & DATE OF BIRTH AGE (in yearg IFUNDER | VEARIIFUNDER 24S, 
2 - Months | Days | Hours | Min. 
g 5 Male Negro wiwowes [-] _bwworceng-]| Nov. 15,1927 Shahan 
&&s (2 4 10a, USUAL OCCUPATION (Glve kind of work done 
se 3 
Gm *s 
2 
5 
2 


File pages 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


24 hours after death. !f any m 


he Chief Medical Examiner's Office along with form PM3. 


Unknown 


Mildred Taylor, Federalsburg, Maryland 


cremation, or removal, and in an\ 


20a. NAL CAUSE WAS 
PRIMARY Xj or CONTRIBUTING [] 
CAUSE OF BEATH. 


20c. TIME OF INJURY Month, Day, Year 
PS Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Rart II of Item 18.) Wee 


Mo X as a VAs Ce ARR, 
20d. INJURY OCCURRED | 206. PLACE or 


2 3 
20 18. CAUSE OF DEATH [Enter only one cause "oes line for (a) and (5). INTERVAL BETWEEN 
eae he esi oC ’ ee So ie A AW © ce Q ONSET AND DEATH 
2> 7 e IMMEDIATE CAUSE (a). os 
825 § Te TX DUE To 
st E Conditions, If any, which ) Leu 
88. gave risa to Immediate 
= cause (a), stating the DUE TO 
se underlying cause last, ©) 
i = = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. be Pec 
B aie +e”. 
BE YES no[] 
= 
ra bh 
oS 
3 
Ay 
= 
i= 


20f. (City or town) (County) (State) 


RY AGT farm, 
bidg., etc.) 


While Not While 
ww 17 iol at work L_] at work | 


21. | certify that | took charge of the remains described above, held an Autop' 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


of Health or its designated agent, prior to 


L], Inspection [_], inquiry (_], 


and In my opin 


should be forwarded to tl 


TO DEPUTY 7 
please execute the certificate, wri 


= 4 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide J¢j, | Undetermined manner ips 
<58 a CHIEF MEDICAL EXAMINER [_] 
ahs Ei hee Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
&5 4 DEPUTY/MEDIGAL EXAMINER Ret me 
3H EXAMINER'S w& s KM, F ahs 
528 NAME (Type) Z Ve ‘= - DES [itdees: city, town, or county) 
ss at 23a, a CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
=o pecify) 
= urtal 


02 ° 
ee or ae i Cometer 25a. REC’D ree | folerlan Qty SERENE Rea 00° 


VR AISME NN FP} d Son, Federalsburg, Maryland pAUG 24 
3500 4-64 A 


1 (/Wa)item 20b Film 6368 = MARYLANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14038) 


@ 
and 3 to the funeral 


please execute the certificate, writi 


HEALTH DEPT. [-Ptace oF beara 2, USUAL RESIDENCE (Where decensed lived, If institution: Retidence before admlssfon) 
Cope a. STATE b, COUNTY " 
a J Dorchester MARYLAND Maryl and Somerset, 
e & ee b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }} c. CITY OR TI ‘Outside corporate limits, write RURAL end give nearest town) 
geez E 3 write RURAL and give nearest town) 
Se be Cambridge (rural } 10 months Grisfield im oe 
ery sf d. NAME OF HOSPIT, R INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
. 8), ON A FARM? 
& 2¢ /G Eastern Shore State Hospital R.D. #1 ves] nofe] 
Ss 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Tas fo DECEASED DE 
uz ( = Aeesor vaio) Clarence Sterling __ DEATH 19 6e. 
=e \€2 5, SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (Hh ae lis ated 1 YEAR TE UNDER 24 ARS 
ear ie Male Negro wiboweD |] bivorcedD{]| 11-27-87 yrs. 
Ze Zs 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
_~2= Se “ae most of working life, even If retired) INDUSTRY COUNTRY? 
25m 73 ardener Maryland USA 
S35 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao oc 
BEs oz George Sterling Caro 
ele ES 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc? me (Yes, no, or unkown) aye ig He E s a 
“” fad 
v #8 Records of the “astern Yhore 8 
22 Ee = . iat 
s& o§& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL 
ae ao ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
Sere IMMEDIATE CAUSE (2) Terminal pneumonia 3 days 
"op. = if 
2s §58 highs DUE To 
SS Ze Conditions, If eny, which o)___Sracture neck left femur 12 days _ 
22 55 gave rise to Immediate (1 
= 45 cause (6), stating the 
aes oe underlying cause last. (c). - 
3 20. 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
2e2 Ba = é 
SS5 22 ols Chronic brain syndrome ves eC 
2 Ena 25 = Sg SR AS x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
o = or 
Se3 pa 5 | CAUSE OF DEATH. Unknown 
“25 an ° 2 
Es #2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f- (Clty or town) (County) ‘Gtete) 
eee «om 2 Hour am. 65 White Not While £2 factory, street, office bldg., atc.) Cambrid D Ma 
a e or 
B80 ool 7 | wm, Ouels 1g at work] at work ° © 
Zen & = - 7 F4 
=tz cs 21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [_], Inquiry |_|, and In my opinion 
Sa. _ on . 
Fe se. death resulted Natural causes [_], Accident [§{], Suicide [_], Homicide [_], Undetermined manner [_] 
es Be CHIEF MEDICAL EXAMINER 
e222 ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Soo. MD. o 
Z2gasl45 4 J - DEPUTY MEDICAL “aye 8/17/65 
= 
Ee es == A ohn “ace Jr. Address (Street, clty, town, or county) 
&25-522 
SiESE: coe 
estos 


23b. “DATE THEREOF 23c, IME DF CEMETERY OR CREMATORY 234, OGATION {Olty, towg or county) (Stete) 

Caaf | Hebery Ccutieh Ve 
ADDRESS | 25a. REC'D BY REGISTRAR| 25d. IGNATURE 

LhéaDlrr ddd We J | ss62.0 1965 


VR A1SME 
3500 4-64 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 M) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe CERTIFICATE OF DEATH L405] 
S + At AD. = 
225 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Dias 
ae EHUD TATE b. COUNTY 
foe 4a os 5 MARYLANO 
Sod b. CITY (If oltsidé corporate limits, ¢. LENGTH OF STAY IN Ib || c. (If outside corporate limits, write RURAL and glve nearest town) 
ee oe a TURAY cae Neart wn) 
= .8 ¢ & ary an alt; more vst 
z Sas d, NAME Ce ORANSTITUTION (if not In hospital, give street address) |} d. STREET AOOKESS 8 Peta 
Oe era 

ga! | Cambridge -M/ NospiTe/ fa 0a] Eg pth Aver. latte 

3. ial Qe First Middle 


= 


type or F print) forge. : 
5. SEX 8. CDLOR OR RACI/| 7. MARRIED Bef NEVER MARRIED [_] 


oe 
25 
Ss 
ee Males wiooweo [~] DivorceD [] ‘ 
em 10a. USUAL OCCUPATION (Give kind bf work done | 10b. na Ra Tet OR 11. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
32 during most of working life, even If retired) COUNTRY? 
35 Builder Shireasiovel Hooper Island Md, ILS.A, 
Lg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
cS 
oo 7 4 
Seebe |e Robert L. travers Isabel] Adamg_= 
ie 15. WAS OECEASED EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o) (Yes, no, or unkown) |(Ifyes give war or dates of service) y ° E 
58 No 215-07— E a - 7 
Se 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = Ee Lae) 
2é PART |. DEATH WAS CAUSED BY: Ss ca ww co 
ss IMMEDIATE CAUSE (a) fas 
2 


oh OvE TO : : = f. — 
Conditions, If any, which ) rok a fp R_ S 


gave rise to Immediate it 
fe oe 


cause (a), stating the DUE TD 
underlying cause last. 
i spl COND) oe BS OO BI [yy re age ‘MINAL DISEASE CONOITION GIVEN IN PART 1(a) i WAS AUTI 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


< 
S 
S 
ES = 
See 
Paes 
EB ext 
2 ~ S 
3 Soe e PERFDBMED? 
Sse wale ves [ff NOT] 
g2=> = 2a. ACCIDENT WAS UNDERLYING [) aw, DESCRIBE ha INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

ry 
2 2 © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 a z 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED ee rece otis Desa 20f. (Clty or town) (County) (State) 
ea 2 a Hour a.m. whit Not Whit factory, si , Office bidg., etc. 
= & 2 m. 19 at work] et work. 
3 Tze 21. | certify that (|) (this hospital) attended the deceased from 1965, to_ $= — D.C 196. that {) (we) last 
se25 saw the deceased alive on_ =~ 2—S 19.4 and that death occurred at JoSEM, from the causes and on the date stated above. 
fone 2a. SJGNAT 22b. DATE SIGNED 
BE eg ah BSNS MeO oasa| See [Ell ee ie et ams 

2 en ae .D, 
B85 22s: IGLANS 22d. ADDRESS 

- e] s 

mt B= | ye! Wilbur_N, Baumann | 603 Church Street 
Sees 23a. BURIAL GREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) (State) 
oda REMOVAL et y) 


25a, 


oil 


Md. 
, Serormars SIGNATURE 


eben or 


VR AIS ( 
20M 1/65 


—s 


Pages 1 and 


=~ 


papers. 
ithin 72 hours after dea 


letely filled in by the funeral 


event, 


jan ani 
jove catbon 
ny; 


rmit. Then please r 


The law requires that the death certificate be executed within | after death. 
cremation, or removal, and in 


or attending physician. 


should be detached for use as the burial-transit pe: 


led with the State Dept. of Health prior to burial, 


page 3 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10667 CERTIFICATE OF DEATH L2U0d2 
1. Heat ee re h { 2 os - cy eet nee (Where deceased nie Mi ae rapes before admission) 
MARYLAND [ } I {. 


CITY OR TOWN ca outside corte. limits, c. (ey ep pF We IN 1b Nees OR TOWN (If ar corporete “Ll write RURAL tr Ac fe a town) 


ite RYRAL and give ne: 
peHfpages 
® poe ce 


NAME OF HOSPITAL OR A if not In hospital, give stfeet ath d. ZS AD Ss ‘ 
: a ! 
in Pr. Mar IED, 3/ f) 


3. NAME OF 
DECEASED 
(Type or print) 


ves] _np 
First Middlp ast 4. DATE nth Day Year, 
OF 
eo Gea” ti Va eS 
COLPR OR RACE |7/inarnien,PR NEVER MARRIED[] | &_,DATE OF we GE (In years | IFUNDER 1 YEAR IF UNDER 26HRS, 
irthday) | Months Hours | Min. 
WIDOWED [_] DIVORCED [_] 
ty & 


aT ae NOS Fy oR (d 
14 


16. SOCIALSECURITYNO. | 17. INFOR' 


State, or foreign country) 


OTHER'S MAIDEN NAME 


Nay BETWEEN 


IRCES? 
or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
CL i 7 \IMMEDIATE cnUSE ‘@ Uremia 8 
» 
7 DUE TO 
Conditions, if any, which 0) Congestive heart failure 8 Days 


gave rise to Immediate DUE T0 
ceuse (@), stating the 
underlying cause last, © Arteriosclerotic cardiovascular renal disease | 1 year + 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART (a) [19. WAS AUTOPSY 
Yes[} No[] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work oO at work [I 

21. | certify that (I) (teisaresyitad) attended the deceased from_8/6/65 _, 19___, to) 8/12/65 _, 19____, that (I) (weet last 

saw the deceased alive on_8/12/65____19__, and that death occurred atL2 3.20, from the causes and on the date stated abpve. 
22a. SI re 


22b. DATE SIGNED 
SE amt PHYS °C) Bintcron C] favs. C1| 8/13/65 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (110) F1dradge H. Wolff, [eis Logust st. Cambridge, Md.21613 


nef BURA iO RT n OF tay) 
iF 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14083 
HEALTH DEPT. ja LACE OF DEATH D, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Dorchester navuate *ST™ATE Maryland "Dorchester 


7 


form PM3. Page 5 may be 


ith 4 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


retained for your files. 


in Item 18, Give Pages 1, 2, and 3 to the funera 


in 24 hours after death. If any . 2 


please execute the certificate, writing the word “pending” In pe 


TO DEPUTY , This certificate should be executed wi 


VR AISME 


3500 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Y Taylors Island 
eS a 


re idge DOA. ___ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 6. 1S RESIOENCE 


ON A FARM? 


ith the State Department 
hin 72 hours after death. 
so 
m™D 


Cambridge Maryland H. if { vesL]_noK] 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED DF 
(ype or print) John T. Whe atley peaTH =Aug. 1 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIEO [-] NEVER MARRIED [] | & OATE OF BIRTH 3. AGE (ln years | IFUNDER 1 YEAR IF UNDER 24HRS, 
1 8.18 last, 5 day) Days | Hours | Min. 
Male Negro WIooWwEO vivorcen{]| April 18,188 va 
10a, USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
a Laborer Labor Maryland USA 
3s 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Qc 
oz Lloyd Wheatley Unknown 
ES 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
re (Yes, no, or unkown) dee mee sone 
2g ° 217-05-9369| Hohn H. Wheatley Taylors 
3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
ae 4 ONSET ANO OEATH 
ate PART I. OEATH WAS CAUSEO BY: 
ae j/ , __ WMEDIATE cause (a) Coronary occlusion 30mins. 
Ss ia Loaf OUE TO 
$3 Conditions, If any, which (0) 
38 gave rise to Immediate 
45 cause (a), stating the ( DUE 70 
per underlying cause last. {c). 
SS & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)|19. Wa AUTOPSY 
B S ——eeeee 
22 Als yes [-] NO 
B25 *[ 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCIRRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
2 & | PRIMARY [) or CONTRIBUTING C co : ‘ : 
zB fa 
za 1] CAUSE OF DEATH. ’ 4 
ee = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 2 Hou factory, street, office bidg., etc.) 
mn a ir a.m. While Not While a 
ow 2 m1. 19 at work[_] at work (J aT : 
ww = . 7 7 
ae 21. l certify that | took charge of the remains describedsabove, held.an Autopsy [_], Inspection [2q, Inquiry [_], and in my opinion 
S3 death resulted from: Natural causes [XJ, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
Be g CHIEF MEDICAL EXAMINER 
2 ACTUAL x ne —- 22, DATE SIGNED 
=- . SI@NATUR - m.o, ASSISTANT MEOICAL EXAMINER [—] 8/ 165 
2° st oe € : DEPUTY MEOICAL EXAMINER (Xj 5 a 
oS NAME (type) “JOWN Mace Jr. M.D. Address (Street, clty, town, or com) Cambridge, Md. 
p= Za. BURIAL PREWATION,| 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. eC | 
= Burial” |8/7/65 Smithville Cemetery Dorchester County, Md, 
24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 


4-64 . 


ofUG 10 1965 


Herbert St.Clair Cambridge, Md. 


x 
= 


< 
» 

a! aN 
= & 

8 SEB 
a ay 

& 

Ss 2s 

2 Set 

3s TON 

Pee 

g@ 6885 

Ae OE 

— Bae 

Slo 

“N ESs 

a8 

Sees 

@ iss 

= 32 

= 2. 

ase 
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c— ao 
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on 

“ov 

se 
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f 


-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10668 CERTIFICATE OF DEATH 5 aie 
M i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
/ 4. COUNTY Dorchester a. STATE b. COUNTY 
MARYLAND Maryland Dorchester 
b. RAD TOWN sve gearoal tay) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
eatore ele: ‘Rural Life y Seaford, Del. - Rural 
d. NAME OF OEPTTAL OR INSTITUTION (If not In hospital, give street address) ||/d. STREET ADDRESS a alien 
Eldorado - Sharptown Road Eldorado - Sharptown Road vesLd nol] 
3. are, First Middle Last 4. DATE Month Day Year 
(ype or print) Nettie Mae Wheatley DEATH August 30 19 65 
5 SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in os IFUNDER 7 YEAR|IF UNDER 24 HRS. 
sd ay) | Months | Daj Hours | Min. 
Female White wiboweD FX] pivorceof-] March 8, 1885 80. ie. Wes ‘il 
10a. USUAL OCCUPATION (give Kind of work done) 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Jife, even If retired) INDUSTRY ’ 
lousewor lome Dorchester Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Smith Frances Hackett 
ap nas DECEASED FER Ng UIs. ARMED FORCES? : 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
hy i 
No | None Mrs. Anne W. Engrem, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause per, for (a), and (c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“a DUE TO } 
Conditions, If any, which (0) 


gave rise to Immediate 


cause (a), stating the DUE TO Vitae 
underlying cause fast. x ety 


A BETWEEN 
ONSET AND DEATH 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 CUMULUS Ulli 

s yes—] Not] 
= 

= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEAT 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, ear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm. 201. (Clty or town} (County) Gtate) 
Fay Hour a.m. while Not While factory, street, office bldg., etc.) 

= 19 at work] at work [| 


GS Ahat (1) (we) last 
19____, and that death’ occurred at_4_PM, from auses and on thé date stated above. 
22b. DATE SICNED 


22c. YSICIAN’S 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


e 
XO Telus EE iptom ind S ms Federalsburg, Maryland 
Se ae facades | 


23a. 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


t.2,1965 Galestown Cemeter | wae Sha town eryland 
EY REC'D BY RECISTRAR | 2: ‘Reels ante SIGNATURE 


oneSEP 15 1965 f° Ponfas Jeetge 


, towF or county) (State} 


BURIAL CREMATION, 
pS L ma) | 


*e 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


oh 


e 3 should be detached for use as the burial. 


director, 


VR A1S 
15M 4-64 


a 
e=) 
2 


‘ith the State Dept. of Health pr 


ior 


Filed w 


should be 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4034 
BY 


10670 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ha, } gy SCs a. STATE b, COUNTY 
* 4 oe Dorchester MARYLAND 

o . CITY OR TOWN (if outsid 7 f *5 Ls RR eR rest town 
2 Seon i pace eg Sums: Nay a our: . CITY OR TOWN (if outside corporete limits, write ‘and g) i) 
3 Cambridge aur ifn rtes Cambridge 

25 d. NAME OF HOSPITAL OR INSTITUTION (if not In wae Fics reet address) || d. STREI RESS a PAE Miu 
gn 
22 ,|Cambridge-Maryland Hospital, Inc, __|| / 625 Wells Street ves(_)_nolat 
S= /] 3. NAME OF a ih D Y 
2 = DECEASED First Middle Last 4. 43 Mont ay ‘ear 
se APSOIPCaTH Wilson sahil August 5 19 65 
ox 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 

F 1 = last birthday) Months | Days | Hours | Min. 
a ‘emale Negro WIDOWED [-] pivorceD{]| 8-4=65 yrs. 1 4 
as 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during most of working life, aven If retired) INDUSTRY COUNTRY? 
38 Dorchester Maryland USA 
oo 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
es Preston Thomas Anderson Mae Thomas Wilson 
Ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 6 (Yes, no, or unkown) | (If yes ive war or dates of service) 
ss Mother 625 Wells St. Cambridge Md, 
Pi 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 (re ao ey 
2 PART |. DEATH WAS CAUSED BY: i I 
£8 IMMEDIATE CAUSE (a) rematurity and Immatur 


i, es DUE TO 
Conditions, (f any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. OR ET 
S ee 

é yes [] NO %] 
= 20a, ACCIDENT WAS UNDERLYING FA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ } OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= 19 at work at work 


fi. 
21. 1 certify that (I) (this 


saw the deceased alive oI 
22a. SIG 


hospital) attended the deceased fromAUg 4 1955p to_Aug 5, 19.65. , that (1) (we) last 
Aug 5 1965 _, and that death occurred a9: 45 M, from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING MED. STAFF < ar 
Hi wp. PHYS. FX] pinector {] Prys. C1} -6-6 


22c, PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) Dr 


615 Locust St, Cambridge Md, 


23d. LOCATION (City, town or county) (State) 


a hada 


on 
"D BY REGISTRAR | 25b. 4TEGISTRAR'S SIGN: 


9 1965 _felontes Judgr 


vat. 


cE 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


etely filled in by the funeral 
bon papers. Pages 1 and 2 
ent, within 72 hours after deat! 


0 


fransit permit. Then please r 
, cremation, or removal, and in an' 


d with the State Dept. of Health prior to bu! 


director, page 3 should be detached for use as the bu 


should be file 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


10671 CERTIFICATE OF DEATH 1035 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Z MARYLAND 
OR TOWN (if outside cor erate | LENGTH GF STAY IN ib || c. CITY OR TOWN (If ousSide corporate iimits, write RURAL and give nearest town) 
ie ay 5 es town) ‘ 0 
: he DF Bsr gr i} 


ON tf not In dle Ive street Address) || d. STREET ADDR' Ts Bete 
LABTLKM Shire. 2 Stele flaspr- LD hy (hla nox 
Middle 


3. NAME DF ‘irgt Day Year 

DECEASED 

(Type or print) BD bexd- * , : 
5. SEX 6. COLOR'OR RACE | 7. MARRIED BC] NEVER MARRIED DATE OF $ 

J WIDOWED pivorceD [7] aA -/3 - Ye ve. 
10a, USUAL OCCUPATION (Give Kind of warden 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (( State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of-wprking life, ge retired) , INDI ih ie 
f ALZS the. eR ar ® ‘Anke SL? 

Avy. OFrFrle “| 


AA~[ Cz Me 
15. WAS DECEASED EVER INU.S. ARMED FORCES? TALSECURITYNO. | 17. IN) ee? Pee 


(Yes, no, er unkown) eee ee Anghi= 
ve 0 by-07-$ostt ecenh& -fre 
"| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). hes | ‘ager Dont 
PART |. DEATH WAS CAUSED B) ; 

ae y IMMEDIATE CAUSE (a) Core beet A (i ES aje yare2i 

93 | DUE TO j : Roo. 
Cenditlons, If any, which ©) Corchrie Caclert dWSClerrétee 10 me 
gave rise to Immediate oa > | t- +. oe or ne al 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


| 


13. FATHE! 14, ye MAI 


19. WAS AUTDPSY 


PERFORMED?, 
yes [] ND 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part HI of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. ig at work} at work 


21. I certify that (I) (this hospjta) attended the deceased fro 
saw the deceased alive pn —_ 19_ LS, and that death vocurred at// 274 , from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 
GE Pees 
Cadre F BUA a eee ae Ta 
22¢, PHYSICIAN'S oa ADDRESS 


| SEEMS aa cos F BAR Ro0So ESSH. Cambnds¢ Ta 


232. (BURIAL SOREMATION, 23b, DATE THEREOF 
Sorel) | Sear Ss 6s 


MEDICAL CERTIFICATION 


23c, NAME OF CEMETERY OR CREMATORY "oO LOCATION (City, town or county) ri 
Ox Fora d EMETER OXFORD 


24. Oak ESS 25a. al BY REGISTRAR | 25D. Pb sot 
y Bae, Aol DATE SEP t 1065 ¢ c ie 


